Entity Number 132971 Applicant's Form ldentifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page 1 of _33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages lo assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked) 15 ..,\?T?Ar.‘;r:;:h_lolfnn;m::e(x;:ﬁ: Ii;: cS:b:d inLt;rgZ ciﬁssnr::)oes, Phone rates (bills) =T
® Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.q., billed telaphone number) 920 674-5577 1417
_ 17 Allowable Vendor Selection/Contract Date (mnvdd/yyyy) ,
12 Form 470 Application Number (15 digi .
PP er (15 dgits) 578450000323389|  (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmddlyyyy)
Identification Number (9 digits) I
143001856 19a Service Start Date (mnvdd/yyyy) 07/01/2001
19b Service End Date (mmvdd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mmvddlyyyy)
L. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
5q Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Head Start Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1).

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [How much of the $| Eligible monthly #of |Annual pre-discount${ Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible | recurring (one- |the $ amount in| discount § amount year pre-discount|f  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is inefigible?|for one-time chargeq ~ $ amount Block 4 (IxJ)
(A minusB)  }provided in (CxD) {F minus G) (E +H) Worksheet)
: program
year
457 0 457 12 5484 0 0 0 5484 44% 2413
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Entity Number _ 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page 2 of 33 _
1lnstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessaty, and number the completed pages to assure that they are all processed correctly.

. 15 Contract Number (if available, use "T" if tariffed services, .
11 Cat { =
@a egory of Service (only ONE category should be checked) MM i month-lo-month services as described in Instructions) Phone rates (bills) =T
Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.q., billed tslephone number) 920 261-8716 925 5
. » 17 Allowable Vendor Selection/Contract Date (mnvdd/yyyy)
12 Form 470 Application Number (15 digit o
PP mber (15 dygs) 578450000323389 (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmdd/yyyy)
Identification Number (9 digits) i )
143001856 19a Service Start Date (mmvddyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM"* services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mnvddfyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

o1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Head Start Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges ‘ Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [How much of the $| Eligible monthly #of | Annual pre-discount$| Annual non- | How much of | Annual eligible pre- § Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible | recurring {one- fthe $ amountin| discount $ amount Jyear pre-discoun]  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |(F) is ineligible?}for one-time charged  $ amount Block 4 {Ixd)
(Aminus B) |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
223 o 223 12 2676 - 0 0 0 2676 44% 1177
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Entity Number 132971 Applicant's Form Identifier CESA22002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

e o e ooes e e
—— e e e— S ———

Hi]

Block 5: Discount Funding Request(s) Block 5, page _3___ of __33

|Instructions: Use one Block 5 page for EACH setvice (Funding Request Number) for which you are requesting discounts.

15 Contract Number (if available; use "T" if tariffed services,
"MTM" if month-lo-month services as described in Instructions)

11 Category of Service (only ONE category should be checked)

Phone rates (bills) =T

® Telecommunications Service O Internet Access O Intemal Connections 16 Billing Account Number (e.g., billed telephone number) 608 250-5210 1316
. - 17 Aliowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit :
PP umber (15 dgs) 578450000323389 {based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy)
Identification Number (9 digits)
143001856 19a Service Start Date (mm/ddiyyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use only for “T* or "MTM® services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/dd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a.'If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132971
Recelving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges {How much of the $| Eligible monthly #of ] Annual pre-discount$] Annual non- | How much of | Annual eligible pre-} Total program } % discount} Funding Commitment $
{total amount per | amount in (A) is pre-discount months | amount for eligible § recuring (one- {the § amount in} discount $ amount Yyear pre-discountj  {from Request
month for service) ineligible? amount service recurring charges { time) $ charges |(F) is inefigible?}for one-time chargesﬂ $ amount T Block 4 (Ixd)
(Aminus B)  |provided in (CxD) {F minus G) (E+H) Worksheet)
program ’
year
121 0 121 12 1452 0 0 0 1452 44% 639
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Entity Number
Contact Person

132971

Applicant's Form Identifier CESAZ2 2002 1A

Candace Vanderiip

Phone Number (608) 758-6232

e

R —————

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcitly.

Block 5, page __4_

of 33

Category of Service (only ONE category should be checked)

@ Telecommunications Service O Internet Access

QO Interal Connections

Contract Number (it available; use "T" if taritfed services,
"MTM" it month-to-month services as described in Instructions)

Phone rates (bills) =T

16 Billing Account Number (e.g., billed telephone number) 608 756-3147 4202
C - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 d
pplication Number (15 digis) 578450000323389]  (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmddfyyyy)
Identification Number (g digits)
143001856 19a Service Start Date (mm/ddiyyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" sevices) 06/30/2002

14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/ddfyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 . ) a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Janesville Office - 132971
Receiving This Service: :
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How much of the ${ Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount} Funding Commitment §
(total amount per | amount in (A) is pre-discount months | amount for eligible § recurring (one- {the $ amountin] discount $ amount Jyear pre-discountf  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?|for one-time charged ~ $ amount Block 4 (IxJ)
(A minus B) |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
226 0 226 12 2712 0 0 0 2712 44% 1193
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Entity Number 132971 Applicant's Form Identifler CESA2 2002 1A

Contact Person Candace Vandetlip Phone Number (608) 758-6232

e —— == ===

Block 5: Discount Funding Request(s) Block 5, page _5___of _33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ‘T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked) 19 ,,\?To?-t,md Number (1 avaiatle us?b.T" A arfed serves, Phone rates (bills) = T
@ relocom - <o O O . M"if month-to-month services as described in Instructions)
Mmunications Service Internet Access Internal Connections  14g  Bjjling Account Number (s.g., billed telephone number) 608 755-0743 228 5
. o 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit ;
PP or (15 dgis) 578450000323389| (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddfyyyy)
Identification Number {9 digits) v
143001856 19a Service Start Date (mnvdd/yyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use only for “T" or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/ddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

9y Description of this description with an Attachment #, and note number in space provided below.
P
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Janesville Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K
Monthly § charges |How much of the $| Eligible monthly #of | Annual pre-discount$} Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
(total amount per | amount in (A} is pre-discount months | amount for eligible § recuming (one- {the $ amountin} discount $ amount fyear pre-discountf  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |(F) is ineligible?}for one-time chargeq  $ amount Block 4 {IxJ)

{A minus B)  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
50 0 50 12 600 0 0 0 600 44% 264
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _6__ of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE calegory should be checked) 15 Sontraot Flumber (1 avaltie, use T i trfted ser - Phone rates (bills) = T
@© Telecommunications Service O Intenet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 920 674-0666 659 1
. - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit ;
PP er (15 dgis) 578450000323389 (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvdd/yyyy)
Identification Number (9 digits)
143001856 19a Service Start Date (mmvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) . 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/ddyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
gq Description of this description with an Attachment #, and note number in space provided below. '

This Service:
Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Head Start_Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1).

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges {How much of the $} Eligible monthly #of |Annual pre-discount$| Annual non- | How much of | Annual eligible pre- § Total program | % discount | Funding Commitment $
(total amount per | amountin (A) is pre-discount months | amount for eligible | recurring (one- Jthe $ amount in| discount $ amount Jyear pre-discound (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?]for one-time charged ~ $ amount Block 4 (Ixd)

(A minusB)  }provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
48 0 48 12 576 0 0 0 576 44% 253
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number {608) 758-6232
—
Block 5: Discount Funding Request(s) Block 5, page ___7__of _33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

[
X 15 Contract Number (if available; use “T* if tariffed services, .
11 Cat =
@a egory of Service {only ONE category should be checked) "MTM" if month-to-month services as described in Instructions) Phone rates (bllls) T
Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (c.g., billed telsphone number) 920 563-8306 623 1
—_— - 17 Allowable Vendor Selection/Contract Date (mnvdd/yyyy)
12 Form 470 Application Number (15 digit i
aly umber (15 digts) 578450000323389 (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyy)
Identification Number (9 digits) ;
143001856 19a Service Start Date (mnvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mmddiyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service . __Fort Atkinson Office - 132971
Recelving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges |How much of the $| Eligible monthly #of |Annual pre-discount$| Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amountin (A) is pre-discount months | amount for eligible | recurring (one- {the $ amountin| discount $ amount fyear pre-discount|  (from Request
month for service) ineligible? amount service recurring charges ] time) § charges [(F} is inefigible?|for one-time chargeq  $ amount Block 4 (IxJ)

(AminusB)  |provided in (CxD) (F minus G) (E+RH) Worksheet)
program
year
91 0 91 12 1092 0 0 0 1092 44% 480
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Entity Number 132071 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page 8 _of _33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessaly, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available, use "T" if taritfed services, .
11 C , -
@ategory of Service {only ONE category should be checked) "MTM" if month-to-month services as described in Instructions) Phone rates (bllls) T
Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 608 741-6687 297 5
— - 17 Allowable Vendor Selection/Contract Date (mmvdd/yyyy)
12 Form 470 Application Number (i5d .
PP umber (15 dgis) 578450000323389|  (based on Form 470 filing) : 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmiddlyyyy)
Identification Number (9 digit
(6 digits) 143001856 19a Service Start Date (mm/ddyyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/ddlyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
oq Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Janesville Office - 132971
Recelving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G . H I J K
Monthly § charges [How much of the §| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for elfigible ] recurring (one- [the § amountin| discount $ amount Jyear pre-discountf  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?}for one-time charged ~ $ amount Block 4 (Ixd)
(AminusB)  |provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
203 0 203 12 2436 0 0 0 2436 44% 1072
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

i aisimpinian e om0os
—— T —

Block 5: Discount Funding Request(s) Block 5, page 9 _of _33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" if taritfed services,
"MTM" if month-to-month services as described in Instructions)

Phone rates (bills) =T

11 Category of Service (only ONE category should be checked)

@® Telecommunications Service: O Internet Access  Q Internal Connections 16 Billing Account Number (e.q., billed telephone number) 053 172 6237 001
12 Form 470 Application Number (15 digits) 578450000323389 7 (:;L:;v:nb:rxir;g ;:Ii:];electionIContract Date (mmiddyyy) 12/06/2000
13 SPIN.- Service Provider 18 Contract Award Date (mmvddiyyyy) )
Identification Number (9 digits) 143001192 19a Service Start Date (mmddlyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name AT&T 20 Contract Expiration Date (mm/dd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges [How much of the $| Eligible monthly #of |Annual pre-discount§] Annual non- | How much of | Annual eligible pre-J Total program | % discount | Funding Commitment $
(total amount per | amount in (A} is pre-discount months | amount for eligible ] recurring (one- [the § amount in| discount $ amount Jyear pre-discount|  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?tfor one-time charge: $ amount Block 4 {IxJ)
(A minusB)  [provided in {CxD) {F minus G) T (E+H) Worksheet)
program
year
180 0 180 12 2160 o 0 0 2160 44% 950
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

T — T ——
e e A ————

Block 5: Discount Funding Request(s) Block 5, page __10__of 33 _

hlnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

[ 11 Category of Service (only ONE category shoufd be checked) 15 "MCTCI\,A?'tnr:\ghl-\tlolfr:;noz::;:/:;‘;:"z:'s;e:::b;: ::1';: ;ftlzit?s;i)ce > Phone rates (bills) =T
@ Telecommunications Service O Intemet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 053 208 7817 001
12 Form 470 Application Number (15 digits) 578450000323389 7 (:;L:v:nb:rxi;: z;gS)electionICOmraﬂ et (mmiadim) 12/06/2000
13 SPIN.- Ser'vlce Provider 18 Contract Award Date (mmv/ddiyyyy)
Identification Number (9 digits) 143001192 19a Service Start Date (mm/ddyyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name AT&T 20 Contract Expiration Date (mm/dd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

o1 Description of this description with an Attachment #, and note number in space provided below.
This Service: ’
Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Milton Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges [How much of the $| Eligible monthiy #of |Annual pre-discount $] Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
(total amountper | amountin (A) is pre-discount months | amount for eligible | recurring (one- [the § amount in| discount $ amount Jyear pre-discountf  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?}for one-time charged ~ $ amount Biock 4 (Ixd)
(Aminus B)  {provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
106 , 0 106 12 1272 0 0 0 1272 44% 560
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number {608) 758-6232

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page _ 11__of __33__

)

Contract Numbe

(if available; use "T" if tariffed services,

11 Cat i =
@a egory of Service (only ONE category should be checked) MTM" f monthlo-month services as described in Instructions) Phone rates (bills) = T
Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g.,billed telephone number) 157 868 0005
; . 17 Allowable Vendor Selection/Contract Date (mnvdd/yyyy)
12 Form 470 Application Number (15 digit "
PP umber (15 digis) 578450000323389]  (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddyyy)
- Identification Number (9 digits) :
143001819 19a Service Start Date (mm/ddlyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T* or "MTM" services) 06/30/2002
14 Service Provider Name Centurytel 20 Contract Expiration Date (mmddfyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
5 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 - a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Milton Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations )
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the $] Eligible monthiy #of |Annual pre-discount$] Annual non- | How much of { Annual eligible pre- ] Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for efigible { recurring (one- |the $ amount in| discount § amount Jyear pre-discounf  (from Request
month for service) ineligible? amount service recurring charges | time) § charges [(F) is ineligible?|for one-time chargeq  § amount Block 4 (IxJ)
(Aminus B)  |provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
231 0 231 12 2772 0 0 0 2772 44% 1220
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Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page 12 of _33__

15 Contract Number (if available; use “T" if tariffed services,

11 Cat i i =
@a egory of Service (only ONE category should be checked) MTM® f monihto-month services as described in Instructions) Phone rates (bills) =T
Telecommunications Service' O Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 608 868 4717
. - 17 Allowable Vendor Selection/Contract Date (mmv/dd/yyyy)
12 Form 470 Application Number (15 digit ;
PP er (15 digls) 578450000323389| (based on Form 470 filng) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddlyyyy)
Identification Number (9 digits)
143001819 19a Service Start Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T" or "MTM" services) 06/30/2002
14  Service Provider Name Centurytel 20 Contract Expiration Date (mmvddiyyyy)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
¢ Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 o a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Milton_Olffice - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number (e.g., A-1):.
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges [How much of the §| Eligible monthly #of |Annualpre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
{total amount per | amountin (A) is pre-discount months | amount for eligible | recurring (one- |the $ amountin] discount § amount Jyear pre-discount  (from Request
month for service) inefigible? amount service recurring charges | time) § charges [(F) is ineligible?{for one-time chargeq ~ $ amount Block 4 {Ixd)
(A minus B)  |provided in (CxD) {F minus G) (E+H) Worksheet)
program
year
218 0 218 12 2616 0 0 0 2616 44% 1151

Page 4 of 6
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
’————' —— — —— ———
Block 5: Discount Funding Request(s) Block 5, page _13__ of _33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" if tariffed services,
“MTM" if month-to-month services as described in Instructions)

Phone rates (bills) =T

Category of Service (only ONE category should be checked)

@ Telecommunications Service O Internet Access O Internal Connections 16 Bllling Account Number (e.g. billed elephone number) 262 593 5979
12 Form 470 Application Number (15 digits) 578450000323389 v (?;lz;v:nb;;xjr;g :i,":);electionIContract pate (mmiddyy) 12/06/2000
13 SPIN .- Ser.vice Provider 18 Contract Award Date (mm/ddyyyy)
Identification Number (9 digits) 143001819 19a Service Start Date (mm/ddyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or *MTM" services) 06/30/2002
14 Service Provider Name Centurytel 20 Contract Expiration Date (mm/ddlyyyy)

. You MUST attach a description of the setvice, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Head Start Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges {How much of the ${ Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- § Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible ] recurring (one- |the $ amountin| discount $§ amount Jyear pre-discounty  (from Request
month for service) ineligible? amount setvice recurring charges | time) $ charges |[(F) is ineligible?| for one-time charged ~ $ amount Block 4 (1xJ)

{AminusB) | provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
81 0 81 12 972 0 0 0 972 44% 428

Page 4 of 6 FCC Form 471 -- October 2000



Entity Number
Contact Person Candace Vanderlip

=
Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

132971

Applicant's Form Identifier CESA2 2002 1A

Phone Number (608) 758-6232

i

e —————
R ———

—t—

11

@ Telecommunications Service O Internet Access

Category of Service (only ONE category should be checked)

Q Internal Connections

15

h
A

of 33

f

Block 5, page __14__

Contrac
"MTM" if month-to-month services as described in Instructions)

Phone rates (bills) =T

16 Billing Account Number (e.g., billed telephone number) 3681861
12 Form 470 Application Number (15 dgis) 578450000323389 i QQLZE’::@ZZ??? ;i)urn;elemon/commm ate (mmiddimm 12/6/2000
13 SPIN_-.Ser.vice Provider 18 Contract Award Date (mmvddyyyy)
Identification Number (9 digits) 143000074 19a Service Start Date (mm/ddyyyy) 07/01/2001
) 19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name Mc Leod USA 20 Contract Expiration Date (mm/ddlyyyy)

Description of

You MUST attach a description of the sérvice, including a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Janesville Office
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges |How much of the $} Eligible monthly #of ] Annual pre-discount$] Annual non- | How much of | Annual eligible pre-] Total program | % discount | Funding Commitment $
{total amount per | amount in (A) is pre-discount months | amount for eligible | recurring {one- Jthe $ amotint in} discount $ amount Jyear pre-discount  (from Request
month for service) ineligible? amount service recurring charges  § time) § charges |(F) is ineligible?}for one-time chargeq ~ § amount Block 4 (Ixd)
{Aminus B) {provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
157 0 157 12 1884 o 0 0 1884 44% 829
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

_— —
e —————————— —— ————" —

Block 5: Discount Funding Request(s) Block 5, page 15_ of _33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked) 15 h%%?;rmﬁ : :Oz:; e(ri:/ii‘;?s":: ‘gégcssb:; :Ltﬂ:zi;z;i;e > Phone rates (bills) =T
@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 16483
12 Form 470 Application Number (15 digits) 578450000323389 7 (:;:;v:nb:rrvnjgs ;;;election/Contracl pate (mmiddiyy) 12/06/2000
13 SPIN.- Sel:vice Provider 18 Contract Award Date (mm/iddiyyy)
Identification Number (9 digits) 143001117 19a Service Start Date (mm/ddiyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or *MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mmvdd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

¢ Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Milton Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G - H I J K

Monthly § charges [How much of the $| Eligible monthly #of |Annual pre-discount$| Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amountper | amountin (A} is pre-discount months | amount for eligible § recurring (one- |the $ amount in| discount § amount Jyear pre-discounf  (from Request

month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?|for one-time chargeq ~ $ amount Block 4 (IxJ)

(A minus B)  |provided in {CxD) {F minus G) (E+H) Worksheet)
program
year
100 0 100 12 1200 0 0 0 1200 44% 528
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vandetlip Phone Number (608) 758-6232
—— —e— — _1—
Block 5: Discount Funding Request(s) Block 5, page _16__of _33__
Hlnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
1 ¢ ontract Number (if available; use "T" if tariffed services, . -
@ategory of Service (only ONE category should be checked) A" if monthlo-month services as described in Instructions) Phone rates (bills) =T
Telecommunications Service O Intemet Access O Internal Connections [ Billing Account Number (e.g., billedtelephone number) 16485
A » 17 Aliowable Vendor Selection/Contract Date (mmvdd/yyyy)
12 Form 470 Application Number (15 i
ppiication Number (15 dgis) 578450000323389 (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddyyyyy)
Identification Numb igi
mber (9 digits) 143001117 19a Service Start Date (mmvddlyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for *T* or "MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date {mm/ddryyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
oq Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Setvice - #1
22 . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Head Start Office - 132971
Recelving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges JHow much of the $] Eligible monthly #of | Annual pre-discount$] Annual non- | How much of | Annual eligible pre-] Total program 1} % discount} Funding Commitment $
(total amount per | amount in {A) is pre-discount months | amount for eligible |} recurring (one- {the § amountin} discount $ amount Jyear pre-discounty  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?}for one-time chargeé $ amount Block 4 (1xd)
(A minus B)  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
37 0 37 12 444 0 0 0 444 44% 195
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _17__of 33 _

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked) 4T15 ,&;T;:ﬁgx;;g:;g&;g: Ig;:s:b:; :L‘::::Zi;;r)oe > Phone rates (bills) =T
@ Telecommunications Service: QO Internet Access Q) Internal Connections 16 Billing Account Number (e.g., billed telephone number) 16486
12 Form 470 Application Number (15 digits) 578450000323389 17 (gioe::nb;eorxir;: c;';;‘gs)election/Comract et (mmlddym) 12/06/2000
13 SPIN.- Service Provider 18 Contract Award Date (mmvdd/yyyy)
Identification Number (9 digits) 143001117 19a Service Start Date (mmdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mmiddfyyyy)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service | __Head Start Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges [How much of the $| Eligible monthly #of |Annual pre-discount$| Annual non- | How much of | Annual eligible pre- § Total program | % discount | Funding Commitment $
(total amount per | amountin (A) is pre-discotint months | amount for eligible | recurring (one- [the § amountin| discount $ amountJyear pre-discount|  (from Request
month for service) ineligible? amount sarvice recurring charges { time) $ charges |(F) is ineligible?{for one-time charge $ amount Block 4 (1xd)

(A minus B)  |provided in (CxD) (F minus G}) (E+H) Worksheet)
program
year
41 0 41 12 492 0 0 0 492 44% 216
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

besc
o
Pt ——

Block 5: Discount Funding Request(s) Block 5, page 18 of _33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" if tariffed services,

11 Category of Service {only ONE category should be checked) "MTM" it month-to-month services as described in Instructions)

Phone rates (bills) =T

® Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 16487
12 Form 470 Application Number (15 digils) 578450000323389 7 (:;L:v:nb:":jgg ;’"rn;elecﬁonlcomrad ate (mmiddom) 12/06/2000
13 SPIN -'Service Provider 18 Contract Award Date (mmvddiyyyy)
Identification Number (9 digits) 143001117 19a Service Start Date (mmidd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mmddfyyy)

You MUST attach a description of the setvice, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities

Receiving This Service:
b. f the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

this service : __Head Start Office - 132971

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K
Monthly § charges [How much of the $| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual efigible pre- | Total program | % discount | Funding Commitment $
(total amount per | amountin (A} is pre-discount months | amount for efigible | recurring (one- [the $ amountin| discount $ amount Jyear pre-discount]  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges }(F) is ineligible?}for one-time chargeq  $ amount Block 4 (ixJ)

(Aminus B)  ]provided in {CxD) ) (F minus G) (E+H) Worksheet)
program
year
37 0 37 12 444 o 0 (1] 444 44% 195
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Entity Number 132971 Applicant's Form Identifier CESA?2 2002 1A

Contact Person Candace Vandetlip «Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page 19 of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "7 if tariffed services .
11 Cate f ' ' =
@ gory of Service (only ONE category should be cheoked) “MTM" if month-to-month services as described in Instructions) Phone rates (b'"S) T
Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 16488
- - 17 Allowable Vendor Selection/Contract Date (mn/dd/yyyy)
12 Form 470 Application Number (15 digit 0
PP (15 digis) 578450000323389 (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy)
Identification Number (g digits)
143001117 19a Service Start Date {mm/ddiyyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mmvddiyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Head Start Office - 132971
Recelving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [How much of the $| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amount per | amountin (A} is pre-discount months | amount for eligible | recurring (one- [the $ amountin| discount $ amount Jyear pre-discountf  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?|for one-time charged ~ $ amount Block 4 (IxJ)
(A minus B}  [provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
122 0 122 12 1464 0 0 0 1464 44% 644
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page _20__of __33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

nr . 15 Corﬁract umﬁér {if a»;éilable' use "T" if tariffed services .
11 Category of Ser ' ' =T
® gory of Service (only ONE calegory should be chacked) "MTM" it month-to-month services as described in Instruclions) Phone rates (bI"s)
T. . - . H . .
elecommunications Service  Internet Access Q Internal Connections 16 Billing Account Number (e.g., billed telephone number) 16489

12 Form 470 Application Number (i5 dgis) 17 Allowable Vendor Selection/Contract Date (mmvdd/yyyy)

578450000323389 (based on Form 470 filing) 12/06/2000
13 SPIN.- Ser.vice Provider 18 Contract Award Date (mm/ddlyyyy)
Identification Number (9 digits) 143001117 19a Service Start Date (mmddiyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T* or "MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mmvddiyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

g Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entitles this service . __Salem_Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H i J K
Monthly § charges |How much of the §| Eligible monthly #of [Annual pre-discount$§ Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per { amount in (A) is pre-discount months | amount for eligible | recurring (one- [the § amount in] discount § amount Jyear pre-discouny  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges J(F) is ineligible?} for one-time chargesﬂ $ amount Block 4 (I1xJ)
(A minusB)  {provided in (CxD) (F minus G) (E +H) Worksheet)
program
year
138 0 138 12 1656 0 0 0 1656 44% 729
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page __21__of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked) 15 ..h%;?;r:;tthl_\:ol_‘r:;:::e(:,;‘::’:: Ig;s::b‘;: ?nt;r:::;:j;:i)ce > Phone rates (bills) = T
® Telecommunications Service: O Internet Access O Internal Connections 16 Billing Account Number (e.q., billed telephone number) 16490
12 Form 470 Application Number (i5 digits) 578450000323389 v (:;::;v:nb::rr;gs ;;gs)electlon/Contract Dete mmedym) 12/06/2000
13 SPIN'- Service Provider 18 Contract Award Date (mm/ddfyyyy)
Identification Number (s digits) 143001117 19a Service Start Date (mmiddiyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14  Service Provider Name Powercom 20 Contract Expiration Date (mm/ddlyyyy)

You MUST attach a description of the setvice, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities
Receiving This Service:

this service : __Janesville Office - 132971

b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calcuiations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E ¥ _ G H I J K
Monthly § charges {How much of the $| Eligible monthly #of {Annual pre-discount$] Annual non- | How much of | Annual eligible pre- § Total program | % discount| Funding Commitment $
{total amount per | amount in (A} is pre-discount months | amount for eligible | recurring (one- |the $ amountin{ discount $ amount Jyear pre-discoun]  (from Request
manth for service) ineligible? amount service recurring charges | time) § charges |(F) is ineligible ?| for one-time charged ~ $ amount Block 4 (Ixd)

(Aminus B)  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
51 0 51 12 612 0 0 0 612 44% 269
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Entity Number 132071 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number _(608) 768-6232
Block 5: Discount Funding Request(s) Block 5, page _ 22 of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

: 15 Contract Number (if availabie; use "T" if tariffed services .
11 Cat ' =
@a egory of Service (only ONE category should be checked) “MTM" if month-to-morth services as described in Instructions) Phone rates (bills) = T
Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.q., billed telephone number) 16491
. " 17 Allowable Vendor Selection/Contract Date (mn/dd/yyyy)
12 Form 470 Application Number (15 digi "
iy er (15 dgis) 578450000323389|  (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddiyyyy)
Identification Number (9 digts)
143001117 19a Service Start Date (mm/ddlyyyy) 07/01/2001
19b Service End Date (mm/ddfyyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mnvddiyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges |How much of the $} Eligible monthly #of | Annual pre-discount$}§ Annual non- | How much of | Annual eligible pre- } Total program | % discount ] Funding Commitment $
(total amount per | amountin (A} is pre-discount months | amount for eligible | recurting (one- Jthe $ amountin| discount $ amount Jyear pre-discountr (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?} for one-time charged ~ $ amount Block 4 (1xd)

{Aminus B)  ]provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
17 0 17 12 204 0 0 0 204 44% 90
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page 23 _of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
15 Contract Number (if available; use "T" f larifled services )
11 Cat ’ ’ =
@a egory of Service (only ONE category should be checked) MTM" f morthvlo-morth services as described in Insiructions) Phone rates (bills) =T
Telecommunications Service O Internet Access Q) Internal Connections 16 Billing Account Number (e.g., billed telephone number) 17526
. ‘ 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit »
PP mber (15 digis) 578450000323389|  (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddyyy)
Identification Number (9 digits)
143001117 19a Service Start Date (mm/ddlyyyy} 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or *MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mm/dd/yyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
¢ Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 . o a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Janesville Office - 132971
Receiving This Service:
b. If the service is shared by ali entities on a Block 4 worksheet, list the worksheet number (e.g., A-1).
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges {How much of the $| Eligible monthly #of ]Annual pre-discount$3 Annual non- | How much of } Annual eligible pre- ] Total program | % discount j Funding Commitment §
(total amount per | amountin (A) is pre-discount months | amount for eligible |} recurring (one- {the § amountin| discount $§ amount Jyear predisoountw (from Request
month for service) ineligible? amount service recurring charges § time) $ charges |(F) is ineligible?{for one-time chargeq $ amount Block 4 (Ixd)
(Aminus B)  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
16 0 16 12 192 0 0 0 192 44% 84
Page 4 of 6
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vandetlip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page 24 __of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked) 15 Contract Number (i avalable; use " ftarfed servioes Phone rates (bills) = T
@ Telecommunicat <o o O , MTM" it month-to-month services as described in Instructions)
unications >ervice Internet Access Internal Connections 146 Bjljing Account Number (e.g. billed telephone number) 360004725
I - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit
PP (15 digis) 578450000323389|  (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddlyyyy)
Identification Number (9 digits)
143001044 19a Service Start Date (mm/ddiyyyy) 07/01/2001
19b Service End Date (mmv/dd/yyyy) (use only for “T* or "MTM" services) 06/30/2002
14 Service Provider Name US Cellular 20 Contract Expiration Date (mm/dd/yyyy)

. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Milton Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B c D E F G H 1 J K
Monthly $ charges How much of the $| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- § Total program | % discount] Funding Commitment $
{total amount per | amount in {A) is pre-discount months | amount for eligible | recurring (one- {the § amount in| discount $ amount Jyear pre-discountf  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?}for one-time chargeg $ amount Block 4 (IxJ}
(AminusB) {providedin (CxD) {F minus G) (E+H) Worksheet)
program
year
900 0 900 12 10,800 0 0 0 10,800 | 44% 4752
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Entity Number

132971

Applicant's Form Identifier CESA2 2002 1A

Contact Person

Candace Vanderlip

Phone Number (608) 758-6232

Block 5:

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Discount Funding Request(s)

Block 5, page __25__of __33__

T

TIS Contract Number (if available; use "T" if tariffed services,

11 C i ills) =
@ategory of Service (only ONE category should be checked) “MTM® if moritho-month services as described in Instructons) Phone rates (bilis) =T
Telecommunications Service QO Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 166708279500280900
. - 17 Allowable Vendor Selection/Contract Date (mmvdd/yyyy)
12 Form 470 Application Number (15 digi .
pplication Number (15 dgs) 578450000323389|  (based on Form 470 fiing) 12/6/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddlyyyy)
Identification Number (9 digit
er (9 dgits) 143004791 19a Service Start Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Verizon North Incorporated 20 Contract Expiration Date (mm/dd/yyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
oq Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 . . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Salem Office
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How much of the §| Eligibie monthly #of  {Annual pre-discount$} Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible ] recurring (one- |the $ amount in| discount $ amount Jyear pre-discount|  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges [(F) is ineligible?{for one-time chargeé $ amount Block 4 (Ixd)
(Aminus B)  |provided in (CxD) {F-minus G) (E+H) Worksheet)
program
year
192 0 192 12 2304 0 0 0 2304 44% 1014
Page 4 of 6 FCC Form 471 -- October 2000



Entity Number
Contact Person

132971

Applicant's Form ldentifier CESA2 2002 1A

Candace Vandetlip

Phone Number (608) 758-6232

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page _ 26__of __33___

11

Category of Service (only ONE calegory should be checked)

@ Telecommunications Service QO Internet Access QO Internal Connections

15 Contract Number (if available; use "T* if tariffed services,
"MTM" if month-to-month services as described in Instructions)

Phone rates (bills) =T

16 Billing Account Number (e.g., billed telephone number) 166840270217696800
. - 17 Allowable Vendor Selection/Contract Date (mnvddfyyyy)
12 Form 470 Applicati
pplication Number (15 digis) 578450000323389 (based on Form 470 filing) 12/6/2000
13 'SPIN - Service Provider 18 Contract Award Date (mmdd/yyyy)
dentification Numb igi
catlon Number (9 dgits) 143004791 19a Service Start Date (mm/ddlyyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002

14

Service Provider Name Verizon North Incorporated

20 Contract Expiration Date (mm/ddfyyy)

You MUST attach a description of the setrvice, including a breakdown of components and costs, plus any relevant brand names. Label

Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : _ Head Start Office
Receiving This Service:
b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly $ charges |How much of the §] Eligible monthly #of |Annual pre-discount$]| Annual non- | How much of | Annual eligible pre- | Total program § % discount | Funding Commitment §
(total amount per | amountin (A) is pre-discount months | amount for eligible | recurring {one- |the $ amount in| discount § amount Jyear pre-discount|  {from Request
month for service) ineligible? amount service recurring charges | time) $ charges }(F) is ineligible?|for one-time charged ~ $ amount Block 4 (I1xd)}
(Aminus B) | provided in (CxD) (F minus G} (E+H) Worksheet)
program
year
o9 0 99 12 1188 0 0 0 1188 44% 523
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Entity Number 132971

Applicant's Form identifier CESA2 2002 1A

Contact Person Candace Vanderlip

Phone Number (608) 758-6232

e

Block 5: Discount Funding Request(s)

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page _ 27__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

of 33

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service

O Internet Access O Internal Connections

"MTM" if month-to-month services as described in Instructions)

Phone rates (bills) =T

16 Billing Account Number (e.g., billed telephone number) 166820271422166104
: - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit -
PP umber {15 dgits) 578450000323389 (based on Form 470 filing) 12/6/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (g digits) ;
143004791 19a Service Start Date (mm/ddiyyyy) 07/01/2001
19b Service End Date (mnvddlyyyy) (use only for "T* or "MTM* services) 06/30/2002
14 Service Provider Name Verizon North Incorporated 20 Contract Expiration Date (mmddiyyyy)
Lo You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
gq Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Head Start Office
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges {How much of the $| Eligible monthly #of | Annual pre-discount$§ Annual non- | How much of | Annual efigible pre-{ Total program | % discount | Funding Commitment $
{total amount per | amountin (A)is pre-discount months | amount for eligible | recurring (one- {the $ amount in| discount $ amount Jyear pre-discountf  (from Request
month for service) ineligible? amount service recurring charges ] time) $ charges |(F) is ineligible?}for one-time chargesﬂ $ amount Black 4 (IxJd)
(A minus B)  |provided in (CxD) {F minus G) (E +H) Worksheet)
program
year
178 0 178 12 2136 0 ] ] 2136 44% 940
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 7586232
Block 5: Discount Funding Request(s) Block 5, page 28 _of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked) [1s .A?T;T;rmhw: :oﬁ::e(:l;\i“::ll:s:b:; :;t,ar:::sjiss’z;e > Phone rates (bills) =T
@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 166820279514098508
12 Form 470 Application Number (15 digits) 578450000323389 7 (g;:;v:nb:;ir;: ;;;eleotion/Contract pate (mmddyw) 12/6/2000
13 SPIN‘-.Ser.vice Provider 18 Contract Award Date (mm/ddfyyyy)
identification Number (9 digits) 143004791 19a Service Start Date (mmddiyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name Verizon North Incorporated 20 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

¢ Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Salem Office
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheset, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B ‘ C D E F G H 1 J K
Monthly § charges {How much of the $| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
(total amount per | amountin (A)is pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount § amount Jyear pre-discountj  (from Request
month for service) ineligible? amount setvice recurring charges | time) $ charges |(F) is ineligible?]for one-time chargeq  $ amount Block 4 (IxJ)
(A minus B}  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
125 0 125 12 1500 0 0 0 1500 44% 660

Page 4 of 6 FCC Form 471 -- October 2000



Entity Number _
Contact Person

132971

Candace Vanderip

Applicant's Form Identifier
Phone Number

CESA2 2002 1A

(608) 758-6232

e

st

e ——

—

R e —

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page __29__

of 33

15 Contract Number (if available; use "T* if tariffed services,

1 C ills) =
@ategory of Service (only ONE category should be checked) “MTM- f month-to-month services as described i Insirucions) Phone rates (bills) =T
Telecommunications Service  Q Internet Access O Internal Connections | 16™ Billing Account Number (eg. biled elephone number) 166775273924112703
. - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digi .
PP mber (15 dgis) 578450000323389| _(based on Form 470 fiing) 12/6/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (9 digits) :
143004791 19a Service Start Date (mmdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Verizon North Incorporated 20 Contract Expiration Date (mmvddiyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
oq Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 N a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Dane County Office
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How much of the $ Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre-} Total program | % discount | Funding Commitment §
(total amount per | amount in (A) is pre-discount months | amount for eligible | recurring (one- {the § amountin| discount $ amount Jyear pre-discoun{  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges j(F) is ineligible?}for one-time charge% $ amount Block 4 (IxJ)
(Aminus B)  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
128 0 128 12 1536 0 0 0 1536 44% 676
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page _ 30_of __33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (it available; use "T" if tariffed services,
"MTM® if month-to-month services as described in Instructions)

Category of Service (only ONE category should be checked) Phone rates (bills) = T

O Telecommunications Service @ Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 0002813890
12 Form 470 Application Number (15 dgie 6745000032338 17 (»:alls:;v:nbflzirxir;gzirn ;election/Contract Date (mnvdd/yyyy) 12/06/2000
13 SPIN.-'Ser.vice Provider 18 Contract Award Date {(mm/dd/yyyy)
Identification Number (9 digits) 143003952 19a Service Start Date (mm/ddfyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Chorus Communlcations Group LTD {20 Contract Expiration Date (mm/dd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Internet Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities
Receiving This Service:

this service : __Dane County Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges [How much of the § Eligible monthly #of | Annual pre-discount$} Annual non- | How much of | Annual eligible pre-{ Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount $ amount Jyear pre-discountf  {from Request
month for service) ineligible? amount service recurring charges | time) § charges }(F) is ineligible?{for one-time charged  $ amount Block 4 (Ixd)

{Aminus B)  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
15 0 15 12 180 ] 0 0 180 | 44% 79
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

ot

s i vrian e o
S ———" — ————

Block 5: Discount Funding Request(s) Block 5, page _31_ of 33 _
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessaty, and number the completed pages to assure that they are all processed correctly.

. 15 ntract Number (if available; use "T" if tariffed services .
11 Cat ' ' =
Oa egory of Service (only ONE categary should be checkec) "MTM" if month-to-month services as described in Instructions) Phone rates (bills) = T
Telecommunications Service @ Internet Access O Internal Connections 16 Billing Account Number (e.g., biled telaphone number) 0003206467
. y 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Numb 5 digit .
PP umber (13 digis) 578450000323389|  (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (3 digits)
143003952 19a Service Start Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T* or "MTM" services) 06/30/2002
14 Service Provider Name Chorus Communicatlons Group LTD |20 Contract Expiration Date (mmiddiyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _|nternet Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheaet, list the worksheet number (e.g., A-1);

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges {How much of the §| Eligible manthly #of | Annual pre-discount$§ Annual non- | How much of | Annual eligible pre- } Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible § recurring (one- {the $ amount in| discount $ amount Jyear pre-discouny  {from Regquest
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?}for one-time charge $ amount Block 4 (1xJ}

(A minus B)  |provided in (CxD) {F minus G) (E+H) Worksheet)
program
year
13 0 13 12 156 0 0 0 156 | 44% 69
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

_ 32 of_ 33__

f

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" if tariffed services,
11 Cat T - -
Oa egory of Service foriy ONE category should be chacked) "MTM" if month-to-month services as described in Instructions) CESA02-0102-g
Telecommunications Service @ Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) CESA021
: . 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

12 Form 470 lication Number (15 digit .

App umber (15 digits) 578450000323389 (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mnvddiyyyy)

Identification Number (g digits) :
143004351 19a Service Start Date (mmvddiyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" senvices) 06/30/2002

14 Service Provider Name WiscNet 20 Contract Expiration Date (mnvdd/yyyy)

9q Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _WM-1-q CESA 2 - WiscNet

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

Entity/Entities this service : __Milton Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [How much of the §| Eligible monthly #of ] Annual pre-discount$§ Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amountin (A) is pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount $ amount Jyear pre-discount]  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?|for one-time charged  $ amount Block 4 (IxJd)
(Aminus B)  |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
543.17 0 543.17 12 6,518 0 0 0 6,518 | 44% 2868

Page 4 of 6

FCC Form 471 -- October 2000



Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _ 33__of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. Contract Number (if available; use “T" if tariffed services .
11 Cat ! : | Ed-0101-
Oa egory of Service (only ONE category should be checked) "MTM" if month-to-month services as described in Instructions) Westosha Specia 9
Telecommunications Service @ Internet Access QO Internal Connections 16 Billing Account Number (s.g., biled telephone rumber) WestoshaSp1
. - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digi »
PP umber (15 digits) 578450000323389]  (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddfyyyy)
Identification Number (9 digits)
143004351 19a Service Start Date (mm/ddlyyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name WiscNet 20 Contract Expiration Date (mm/ddiyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # WM-1-q WestoshaSpecialEd - WiscNet
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Salem Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheset, list the worksheet humber (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [How much of the $] Eligible monthly #of | Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount] Funding Commitment $
(total amount per | amountin (A) is pre-discount months | amount for eligible |} recurring {one- jthe $ amountin] discount $ amount Jyear pre-discountt  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |(F) is ineligible?}for one-time chargei $ amount Block 4 (Ixd)
(Aminus B)  [provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
406.25 0 406.25 12 4,875 ] 0 0 4,875 | 44% 2145
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